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Background: Coronary artery spasm (CAS) is known to be a major cause of
myocardial ischemia. Multivessel coronary artery spasm (MVS) is likely to induce more
severe and prolonged myocardial ischemia than single vessel spasm (SVS). The aim of
this study is to evaluate the impact of MVS vs. SVS as assessed by the intracoronary
acetylcholine provocation test on 3 years clinical outcomes.
Methods: A total of 2,998 consecutive patients (pts) without signiﬁcant coronary
artery disease who underwent an acetylcholine (Ach) provocation test between
November 2004 to October 2010 in Cardiovascular center of Korea University Guro
Hospital. Among them, a total of 1,609 pts were ﬁnally diagnosed as CAS positive and
the patients were divided into two groups such as MVS group (n¼555pts) and SVS
group (n¼1054 pts). To adjust potential confounders, propensity score matched
analysis was performed using the logistic regression model (C-statics: 0.81). After
propensity score match (PSM), total of 1,068 pts were enrolled for this analysis (MVS:
n¼534 pts, SVS: n¼534 pts).
Results: After PSM, the baseline clinical characteristics and medication were
balanced between two groups. During the ACh test, the response rate to lower
ACh doses that induce CAS was higher in MVS group. However, there were no
difference of cumulative clinical outcomes including mortality, coronary revas-
cularization (CR), cerebrovascular disease (CVD), and repeated percutaneous
coronary artery angiography (CAG) due to recurrent chest pain up to 3 years
(Table 1). Multivariate analysis showed that MVS was not a predictor of repeated
CAG due to recurrent chest pain (OR:1.4, 95% CI: 0.9-2.2, p-value¼0.189) and
major adverse cardiac events (MACE) including mortality, CR, CVD, and
repeated CAG due to recurrent chest pain (OR:1.3, 95% CI: 0.2-6.0,
p-value¼0.705).
Conclusion: MVS is associated with higher response rate to lower ACh doses that
induce CAS. However, MVS was not a predictor of repeated CAG due to recurrent
chest pain and MACE as compared with SVS.
Table1. Clinical outcomes up to 3 years after Propensity Score MatchingMVS
(n¼534)SVS
(N¼534) p-valueMortality 1 (0.1) 2 (0.3) 1.000Cardiac death 1 (0.1) 1 (0.1) 1.000De Novo PCI 2 (0.3) 0 (0.0) 0.500Myocardial infarction (MI) 1 (0.1) 1 (0.1) 1.000Cerebrovascular accidents (CVA) 1 (0.1) 0 (0.0) 1.000Repeat CAG 43 (8.0) 32 (5.9) 0.188MACE(Mortality, PCI, MI) 4 (0.7) 3 (0.5) 1.000MACCE(Mortality, PCI, MI, CVA, Repeat CAG) 45 (8.4) 34 (6.3) 0.198Ostial Lesions
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Background: Aorta ostial lesions leads to difﬁculties in stent implantation. In
ﬂoating wire technique; guiding catheter is placed to ostium and the main guidewire
is advanced through the lesion. Then, for preventing deep engagement; a second
wire is placed into the aortic root after guiding catheter is backed out of the ostium.
We are using ﬂoating wire technique especially for right coronary ostial lesions. In
literature, there are no long term data for ﬂoating wire technique at right aorta ostial
lesions.
Methods: 126 patients were recruited to the study. All of these patients had critical
right coronary aorta ostial lesion on coronary angiography. Floating wire technique
was performed to 64 patients and single wire technique was performed to 62 pa-
tients. Two group were compared to each other in terms of lesion properties
(minimal lumen diameter, reference vessel diameter, mean lesion length and
minimal lümen diameter after percutaneous intervention), number and mean
length of coronary stents, mean volume of opaque material, mean ﬂuoroscopy time
and procedure time. Additionally 1 year clinical follow up results (angina and
myocardial infarction frequency and need for revascularisation) were compared
between two groups. Control coronary angiography were performed to 60 patients
from each group and revascularisation was performed to the restenotic lesions
which makes over % 50 of narrowing. Student -t- test was performed for statistical
analysis.
Results: There is no statistically signiﬁcant difference in terms of lesion properties
between two groups. In ﬂoating wire group; mean stent length (18  5 vs 23  6;p¼
0.01) , number of stents (67 vs 75; p<0.05), mean procedure time(22  15 vs 32  16;
p¼0.01), mean opaque volume (90  18 vs 135  20; p¼0.01) and mean ﬂuoroscopy
time (6,8  4 vs 8,2  5;p<0.05) were signiﬁcantly lower than single wire group. At
one year clinical follow up; one patient from each group had myocardial infarction and
no mortality was observed. In ﬂoating wire group; number of patients who experienced
angina (7 vs 13; p<0.05) and need for revascularisation (12 vs 18; p<0.05) were
signiﬁcantly lower than single wire group.
Conclusion: Floating wire technique at right coronary ostial lesions provides signif-
icant advantage over single wire technique. t 1 year follow up; angina frequency and
need for revascularization are signiﬁcantly lower in ﬂoating wire group.
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Background: Transradial approach to coronary interventions is associated with
improved patient outcomes. However, there is scarcity of studies evaluating the
